There have been times, one must admit, part way through an RSM meeting when one's eyes have strayed to one's watch with a sinking feeling at the realization that there is another three quarters of an hour to go. This was certainly not such an evening. Both speakers were on top of their subject and gave a masterly display ofputting across ideas with clarity, sincerity and humour.
The title of the session made the theme clear: we were to take a fairly broad sweep at impending change and at what might come about. In the course ofthe evening first the government's White Paper was consistently and carefully savaged and later some very serious warnings were given. The quiet, matter of fact delivery of these warnings made them all the more powerful.
Professor John Butler from the Health Services Research Unit, University of Kent, was the first speaker. Billed to focus on the significance of internal markets in health care he made the point that this important new concept is the core of 'Working for Patients' (the White Paper). Not only that, market forces are seen as playing a major determining role in education and housing as well as health. There are two reasons for this newcomer's arrival: the first is Tory party ideology, the second the lack of incentives for efficiency in the NHS as it stands. From 1991 onwards there will be a market in UK health care. Some goods and services will be bought, the sellers being private hospitals, directly managed NHS hospitals and opted-out hospital trusts. This should mean that buyers can make savings to spend on other things; it should also mean that the sellers will be forced to be efficient. But, asked Professor Butler, will it work? There are no precedents to look to and we can seek illumination only from other markets. One with which he is familiar from recent experience is that concerned with selling second-hand cars. The audience was then treated to an account of the speaker's experience in buying such a product which made it abundantly clear that in his opinion the present government's approach to the organization ofthe health service is akin to that of the second-hand car salesman.
He summarized his argument with seven main points which pertain to the second hand car, all of which are relevant to the health service.
First there has to be a reasonable number of suppliers competing. If there are only one or two in one area there is no incentive to be competitive.
Second, the cost to the customer of gaining access to the suppliers must be added to the total cost. If I have to travel a hundred miles to buy a bargain Ford, the cost in travel expenses and my time should be added to the purchase price of the car. So it should be with the Health Service if I have to travel a hundred miles for treatment which on the face of it is cheaper than that available nearby.
Third is the need to make prices charged readily available to customers, with the cost to the supplier of signalling these prices, and their changes, being added to the total costs. Fourth is the need for different suppliers to be in genuine competition.
Fifth, customers should have full information about all goods on sale.
Sixth, customers should be able to judge the quality of the goods on sale and if the customer has no technical knowledge then there should be some system of obtaining expert, independent advice.
Finally, the logic of the market whereby the unsuccessful go out of business should not be disturbed.
Anticipating those who might say that one cannot talk as though health care is like selling cars Professor Butler made the explicit point that this is 0141-0768/90/ 020121-02/$02.00/0 just what the present government does: to them a market is a market is a market. Looking at each of the seven components noted above he indicated how fragile the White Paper's theoretical underpinning is. We need, he said, to get beyond the slogans being bandied around, we should examine very carefully what is being proposed, it is by no means obvious that this particular road is worth going down.
From the chair Lady Lovell Davis invited questions. The first related to consultant contracts: some hospitals buy expensive equipment to attract certain staff, this may not be a particularly efficient practice. The answer is that under the new rules consultant contracts will be busted; opted-out hospitals will be able to pay what they like.
A further question was concerned with the implications for training ofjunior staff and here Professor Butler launched into another general criticism of the White Paper: a whole battery of government regulations will be needed to stop the worst excesses. Either we shall have so many restrictions that we will not be able to work efficiently or we shall have so few that many problems will not be addressed.
The need to educate the public and journalists was pointed out; the fact that hospital A has a higher mortality rate for certain conditions than hospital B does not necessarily imply that one is better than the other. In reply to this Professor Butler emphasized that patients will not be the customers, the buyers will be the DHAs and own budget GPs.
The next speaker was Chriine Hancock who had that morning taken over her new post as General Secretary of the Royal College of Nursing. It was no small tribute to the Section and to the Society that she agreed to speak on such a day. She looked to the unprecedented changes that will come to health care even if one ignores the White Paper.
The biggest problem is the impending staff crisis. The demographic time bomb that has been ticking away for many years has been ignored by government until very recently. Now it is realized that the fall of 35% in births in the UK between 1964 and 1976 has led to a projected drop in school leavers of one third between 1983 and 1993. So 18-year-olds just will not be there to take up nursing. If we were to keep figures at their present levels we would need to recruit 50% of all girls with five 0-levels. As things stand we lose 30 000 nurses per annum (10%) and one fifth of students either do not finish their courses or fail to register. There are other, more glamorous, better paid jobs.
A staff shortage would be bad enough; we have increased demands as well. The WHO call for Health for All by the Year 2000, the demands of AIDS and the increasing longevity of the population all lead to a need for more trained staff.
In 1989 we have a seamless provider of care in the present system; the new proposals take virtually no account of preventative work (a total of two lines does not inspire) and the implications ofthe setting up of a second class service for some groups like the elderly is daunting. Patients will have a reduced choice because decisions will be in the hands of the professionals.
Most serious of all is the danger ofthe fragmentation of care. Good nursing involves care for the whole person; anything which sours trust threatens good nursing and this is just what the White Paper does. Opting out will lead to two tiers of provision, perhaps the expansion of private care is the true agenda of the government? Opted-out hospitals will go for the quick and the cheap, the old and the mentally ill will be sacrificed on the altar of market forces. The timetable of change, a reorganization of everything by 1991 is terrifying, opening the doors to chaos. Despite the fact that the White Paper largely ignored nurses they have a part to play in trying to ensure some continuity but to achieve this they should be co-ordinated, not divided.
The first questioner noted that there is a terrible waste in the health service now compared to 1948, arguing the need of a greater co-operation between management and nurses. The second picked upon the demographic changes within nursing ifwe are to have older nurses there will be a greater tax burden. If we are to attract younger nurses by providing creches we shall have to pay for them. In answer to this Ms Hancock replied that there is money available, we shall have to think how it is to be invested.
There came then a discussion on nurses in the private sector, not a topic that receives a great deal of publicity. Ms Hancock thought that there is no evidence to support the idea that nurses in private hospitals want to see the public sector weakened; private hospitals are primarily about elective surgery and their role should not be exaggerated.
One of the least contentious questions concerned men in nursing. Since the war they have comprised 10% of the workforce but they have half of the most senior jobs. Perhaps it was not quite so uncontentious. Two little known figures were then offered: in the USA 2% of nurses are male; in Zaire the number is 75%. An increase in men coming forward to nurse would help but would not solve the problem.
From men we moved to pensioners: why should nurses have to retire? The answer was that it is a pity they have to.
Finally came what could be seen as the most far reaching point of a very rich evening: why do we keep old people alive at such enormous costs? Ms Hancock turned this one neatly. We do spend a lot on such people, but we should also realize that we are not talking only of age: Barts spends 25% of its budget on people who die three months after they leave hospital. We must distinguish between care (pain relief and so on) and waste on attempts to care.
Having a last word Professor Butler said that we must take it as given that no country has enough money to provide ideal care for all, so someone has to decide on priorities. The logic ofthe market is that we leave such decisions to what buyers are prepared to pay for.
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